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Early initiation of breastfeeding
Determinant
women's empowermentIntroduction: Early initiation of breastfeeding (EIBF), the immediate provision of mothers' breast milk to infants
within the first hour of life, has been recommended by theWHO. However, EIBF is not widely practiced, thereby
increasing infantmortality risk. This reviewexplored the available and published studies that identified interven-
tions that empower mothers to practice EIBF.
Method: We conducted a scoping review to answer the aforementioned aims. Empowerment, Women,
Breastfeed, and Initiation were used as initial keywords, which were further developed using Medical Subject
Headings by the National Center for Biotechnology Information. Five databases, namely:Web of Science, Scopus,
Cumulative Index to Nursing and Allied Health Literature via EBSCO, ProQuest, and MedLine via PubMed, were
searched for potential articles. We also searched the references in addition to the main search.
Findings:We included 28 articles in this review. Educationwasmostly used aswomen's empowerment indicator
in EIBF intervention. Additionally, we identified barriers (C-section and postoperative pain, lactation problems
and pregnancy complications, mothers' social and demographic factors, mothers' lack of professional support,
babies' condition preventing EIBF) and facilitators (mothers' positive behavior in relation to educational level,
completion of antenatal care, poor economic situations of mothers, babies' size at birth) of EIBF.
Discussion: Education is the widely used intervention to promote mothers' participation in improving EIBF rate.
Furthermore,mothers' and babies' deferring conditions and traditional practices are barriers for EIBF. This review
recommends future research and empowerment efforts that sensitively address the identified barriers.
© 2020 Elsevier Inc. All rights reserved.Introduction
The United Nations reported that by 2017, the global neonatal mor-
tality rate have reached 18 per 1000 live births (United Nations, 2015),
and projected to continue decreasing to at least to amaximum of 12 per
1000 live births by 2030. The early initiation of breastfeeding (EIBF), the
immediate provision of mother's breast milk to infants within the first
hour of life (WHO, 2019), was proposed as one way to reduce the mor-
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f Pediatric Nursing, https://dthree times lower neonatal deaths from all causes compared with
babies who did not receive breast milk early (Phukan, Ranjan, &
Dwivedi, 2018).
However, EIBF is not widely practiced. According to the 2015's
Countdown for Maternal, Newborn, and Child Survival (Countdown)
data, the average global EIBF rate only reached 50% (Victora et al.,
2016). The recent global estimate of the ratewas only up to 42%, indicat-
ing a decreasing trend (Gupta, Suri, Dadhich, Trejos, & Nalubanga,
2019). Lower- and middle-income countries even have lower rates
(Takahashi et al., 2017). Approximately three out of five babies were
not breastfed early, thereby exposing them to a higher risk of death
and diseases; consequently, they were less likely to continue receiving
exclusive breast milk (WHO, 2018). Like in Nepal, not more than
36.77% of mothers practice EIBF (Acharya & Khanal, 2015).
The low rate is a result of interplaying factors, includingmothers' at-
titude toward breastfeeding, culture, and demographics (Addicks &et al., Women's empowerment and determinants of early initiation
oi.org/10.1016/j.pedn.2020.08.004
Table 1
Key words used for literature search in this review.
(“empower*” OR “empowerment*” OR “control” OR “power” “decision mak*” OR
“labor force participat*” OR “labour force participat*” OR “domestic abus*” OR
“domestic violence” OR “family violence” OR “internal violence” OR “equal
employment” OR “equal opportunit*” OR “emancipat*” OR “gender equity” OR
“educat*” OR “train*” OR “autonom*” NOT “autonomous”) AND (“women” OR
“mother*” OR “female*” OR “maternal”) AND (“breastfeed*” OR “breast feed*” OR
“breastfed*” OR “breast milk” OR “breast-milk”) AND (“early” OR “initiat*” OR
“immediate” OR “colostrum” OR “prelacteal” OR “prelacteal”)
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household's decision making (than their male partners) explains the
low number of EIBF practice (Benedict, Craig, Torlesse, & Stoltzfus,
2018; Osamor & Grady, 2016). The practice was even lower in unedu-
cated mothers due to lower autonomy in making decision to breastfeed
the children (Acharya & Khanal, 2015). Low autonomy in decisionmak-
ing is another factor associated with suboptimal EIBF; however, higher
education is an EIBF predictor (Benedict et al., 2018).
Women empowerment has beenmultifarious, complex, and has dif-
ferent meanings (Deepta & Müller, 2016). However, we limit our term
of women empowerment in this review as women's sense of self-
worth, their right to have and determine choices, their right to have
access to opportunities and resources (Kawaguchi et al., 2014); particu-
larly in regard to initiate early breastfeeding to their newborn. Empow-
erment promotes women's autonomy and contributes to sex equality
and decision making in maternal health practice recommendation
(Osamor & Grady, 2016), aswell as promotes general health, healthcare
access (Sebayang, Efendi, & Astutik, 2019), and well-being (Furuta &
Salway, 2006; Sado et al., 2014). In a study conducted in 31 developing
countries, empowerment was strongly associated with women's pres-
ence in health facilities for complete antenatal care, safe delivery, and
contraceptive use (Ahmed, Creanga, Gillespie, & Tsui, 2010). In Egypt,
empowered women were more likely to access health services for
maternal care (Kawaguchi et al., 2014). Nevertheless, compiling the
efforts that have been performed to empower women is needed to
improve EIBF.
This scoping review was conducted as an initiative to elaborate the
available evidence on women's empowerment and EIBF. This review
identified interventions that empower mothers and the barriers
and facilitators experienced by the mothers when initiating early
breastfeeding.
Methods
A scoping review was used as an approach to identify the available
literature that inform the predesigned question with regards to size,
type and key concepts around selected research area (Peters et al.,
2017), which in this review was around women empowerment, and
barriers and facilitators of EIBF. This scoping review was conducted ac-
cording to the five stages described by Arksey and O'Malley (2005), in-
cluding: (1) identifying a research question; (2) identifying relevant
studies; (3) selecting relevant studies; (4) charting the data; and (5) -
collating, summarizing, and reporting the results. Such stages, as
performed within this review, are further described as follows:
Identifying a research question
This review aimed to answer the question, “What do the available lit-
erature report on interventions that empower women and their associa-
tions with barriers and facilitators to promoting early initiation of
breastfeeding?”
Identifying relevant studies
A set of key search termswas developed tomaintain the consistency
of the search. These termshave been crosscheckedwithMedical Subject
Headings (MeSH)(Table 1):
In June 2019, five electronic databases were searched, including
Web of Science, Scopus, Cumulative Index to Nursing and Allied Health
Literature (CINAHL), ProQuest, and MedLine. All of the used searched
string parameter asmentioned on the supplementary file 1. These data-
bases were selected for their wide scope of international research,
representing the most accessible and the largest collection of research
articles in the area of health and relevant fields of mother and child
health. Published articles were included if they met the following
criteria: written in English and released for publication from 2000 to2
July 2019. We also search references to seek for published studies re-
lated to found articles but did not further search potentials to include
grey literature.Selecting relevant studies
Tomaintain the rigor and trustworthiness of this review, we applied
eligibility criteria for article inclusion (Arksey & O'Malley, 2005; Tricco
et al., 2018).We included peer-reviewed qualitative (descriptive, obser-
vational, phenomenology, and ethnography) and quantitative (ran-
domized controlled trials (RCTs), controlled trials, quasi-experimental,
cohort studies, case studies, and cross-sectionals) studies that involved
women or mothers as participants. In addition, we considered articles
that reported employment, education, health promotion, or skill train-
ing on empowering women, as well as articles discussing the barriers
and facilitators of EIBF. We limited EIBF as a practice of breastfeeding
initiation that occurred during the first two hours of live birth.
In selecting studies, we included screenings for initially identified
articles. The selection process was conducted using Covidence by
Cochrane® service (www.covidence.org) to generate flow diagram
according to the recommendation of Preferred Reporting Items for
Systematic Reviews and Meta-analyses (PRISMA) (Fig. 1). Such process
included the following steps:
Title review. This initial search identified 1381 titles (Web of Science
[n= 156], Scopus [n= 27], CINAHL [n= 50], ProQuest [n= 719], and
MedLine [n = 429]) requiring review. Identified titles were then
screened for possible duplications of record. We eliminated 73 dupli-
cated titles, leaving 1308 records for abstract review.
Abstract review. The screened titles were then reviewed by three
authors of this review (SH, IKLTA, and EMMH). When uncertainty oc-
curred, these authors discussed the articles to reach consensus. As
many as 1203 articles were excluded due to irrelevant topics, leaving
105 records for full-text review
Full-text review. From the 105 retained papers, 25 articles were in-
cluded for full-text review. The 80 other articles were excluded due to
the following reasons: 37 studies did not meet the criteria for inclusion,
15 studies were not focusing on EIBF, 12 studies were secondary re-
search, 6 records were policy papers, 3 studies were duplicate publica-
tions, 4 articles were not published in English, and 3 articles were not
found. The 25 remaining articles were further assessed; consequently,
three articles were excluded due to inconsistency between the title
and outcome measured. Reference lists of the 22 retained articles
were also assessed for potentially including other relevant articles; ac-
cordingly, six articles were added. Ultimately, 28 articles were included
for data extraction (Fig. 1).Charting the data
We used Microsoft Excel spreadsheet to assist in data charting. The
table contains information such as titles and authorships of the included
articles and further details of the type of study, settings, intervention
and key findings of the studies. The extracted data from the included
articles are shown in Table 2.
Fig. 1. PRISMA flow diagram of the scoping review process.
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This scoping review reported a general summary of the included ar-
ticles but did not critically investigate potential biases of the found evi-
dence. We then thematically analyzed the findings of the included
studies. The results of this process were detailed and explained




Published year of the articles
This scoping review identified 28 articles in which six of them were
obtained from the additional reference search (Table 3). The spread of3
included articles was varied, emphasizing on the recent findings. Most
of the included studies (n=23; 82%)were published in the last decade.
Origin of studies included in the review
The included articles represent studies conducted in six geographi-
cal regions, namely, South and East Asia, Middle East, Sub-Saharan
Africa, North America, and Latin America. The highest percentage of
studies originated from South Asia (n = 12; 42.86%). Three studies
that met the question and inclusion criteria of this review were con-
ducted in several countries across South Asia, Africa, Mesoamerica,
and Latin America (Fig. 2).
The articles included in this review indicate that studies on barriers,
facilitators, and intervention for promoting EIBF practice have been
widely conducted in countries with high (n = 3; 11%), upper-middle
(n = 5; 18%), low-middle (n = 11; 39%), and low incomes (n = 6;
21%). Additionally, three papers were identified as multisite studies
Table 2
Papers included in the scoping review.⁎
Author, year Journal Location of research Number of participants (age in
years)





Nepal 12,845 (14–49) Cross-sectional study (Logistic
analysis)
Facilitators and barriers of EIBF:
Children from mothers with at
least secondary education were
more likely to be immediately
breastfed compared with those
from mothers with no and lower
education (OR: 1.63; 95% CI: 1.42,
1.88).
Babies who were delivered at
health facilities (OR: 1.73; 95% CI:
1.50, 2.01) were more likely to be
immediately breastfed.
Babies from relatively
disadvantaged ethnic groups (OR:
1.21; 95% CI: 1.04, 1.41) and from
the highest wealth quintiles (OR:
1.24; 95% CI: 1.04, 1.47) had high
EIBF rates.
The percentage of EIBF was high
among babies from mothers who
completed four antenatal care
visits (OR: 1.32; 95% CI: 1.12, 1.56)
and when it was a second birth
(OR: 1.30; 95% CI: 1.15, 1.47).
The rate of EIBF was low at
multiple births (OR: 0.42; 95% CI:
0.23, 0.76) and cesarean section






India 150 (not stated) Cross-sectional study
(Chi-square test)
Facilitators and barriers of EIBF:
The common problems faced by
mothers in the immediate
postpartum period were having no




difference was found in the
initiation of breastfeeding within
half an hour, giving prelacteal
feeds/using milk substitutes, not
having adequate milk, and breast
engorgement/tenderness between
those who received and did not
receive antenatal counseling.
Ara et al., 2018 Maternal and
Child Nutrition
Bangladesh 271 (16–49) RCT (Logistic regression) Facilitators and barriers of EIBF:
The most significant determinants
of the lack of EIBF across the two
groups were the mother's
education and cesarean section
(aOR and LBW [crude OR: 2.03;
95% CI]). Not completing primary
education was associated with an
increased risk of late initiation of
breastfeeding (aOR: 3.74; 95% CI:
1.06, 13.14; p = .040) compared
with no education.
Empowerment indication: A
significantly higher proportion of
mothers in the intervention group
reported EIBF compared with the
control group (89.1% vs. 77.4%,
p = .005).
Over 80% of mothers in the
intervention group reported that
peer counselor was the main
person who had advised them to
initiate breastfeeding immediately
after birth, whereas 48% of the
control mothers had received such
advice from NGO workers
(p < .001).
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Table 2 (continued)
Author, year Journal Location of research Number of participants (age in
years)





Nepal 385 (not stated) Cross-sectional study (Logistic
regression)
Facilitators and barriers of EIBF:
Out of 385 mothers, 252 (65.5%)
responded that their mother
encouraged them to initiate
breastfeeding right after giving
birth, followed by the nurse 105
(27.3%).
Out of 385 mothers who were
interviewed, 129 reported at least
one problem related to
breastfeeding. The most common
problems reported were inverted,
cracked, or sore nipples by 106
(27.5%) mothers, baby's excessive
weariness to feed (44 [11.6%]), or






Multiple countries include Belize,
Costa Rica, Guatemala, Honduras,
Nicaragua, Mexico (Chiapas
State), Panama, and El Salvador.
15,259 (15–49) Cross-sectional study (Poisson
regression)
Facilitators and barriers of EIBF:
Mothers who delivered in a health
facility were more likely to practice
EIBF (aRR: 1.06; 95% CI: 1.00, 1.13).
For every 20% increase in the
proportion of peers who breastfed
early, 8% (aRR: 1.08; 1.05, 1.12)
had an increased likelihood for
breastfeeding early.
Primiparous women were 11% less
likely to practice EIBF (aRR: 0.89;
95% CI: 0.84, 0.94), and those who
delivered via cesarean section were
31% less likely to practice EIBF
(aRR: 0.69; 95% CI: 0.62, 0.76).
Fjeld et al., 2008 International
Breastfeeding
Journal
Zambia Nine focus-group discussions
with 6–10 participants in each




Descriptive qualitative study Facilitators and barriers of EIBF:
Both the nurses and the TBAs
taught and encouraged the
mothers to initiate breastfeeding
instantly after giving birth. In
urban mothers, colostrum was
generally perceived as good,
protective, and nutritious for the
child. However, in the rural focus
groups, a few of the mothers
reported having expressed the
colostrum and discarded it; they
thought that the first milk was
dirty, fearing that it might make
the child sick. Nonetheless, most of
the rural mothers claimed that
they fed the colostrum to their
infants, and some emphasized its
protective effects.
All the grandmothers spoke in
favor of the colostrum and said it
should be given to neonates.
Owing to the high HIV prevalence
in the area, mothers were reluctant
to exclusively breastfeed their
babies.
Flax et al., 2014 The Journal of
Nutrition




integrated into a microcredit
program of women resulted in the
increased likelihood to perform




The Lancet Bangladesh 726 (16–35) RCT Empowerment indication: Mothers
in the intervention group held
their infants earlier after delivery
than those in the control group
(median 1 vs. 2 h, range 0–33 vs.
0–60, p < .0001). Breastfeeding
was also initiated earlier (median
1 h, 0–49) by 206 (64%) mothers
within the first hour.
(continued on next page)
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Table 2 (continued)
Author, year Journal Location of research Number of participants (age in
years)
Methods (data analysis) Key findings





India 306 (not stated) Non-RCT (Chi-square, t-test,
Mann–Whitney U test)
Empowerment indication: As high
as 95% of mothers from the
counseled group initiated
breastfeeding immediately after
birth compared with 78% of
mothers from the controlled group.
The designed interventions have a
significant role in motivating the







USA 522 (not stated) Randomized, controlled
intervention trial
(Mantel-Haenszel test,




Empowerment indicators: As many
as 70% of women in each group
initiated breastfeeding in the
hospital. However, only a minority
of infants in both groups were
breastfed within the first hour after
delivery.
This intervention did not influence
the rates of breastfeeding initiation
and exclusivity during the hospital
stay, suggesting that one session of
video-viewing was inadequate to









Iran 114 (18–35) RCT (t-test, Mann–Whitney U
test, Chi-square test)
Empowerment indicator: The rate
of breastfeeding initiation in the
first 30 min postpartum was 89.4%
in SSC and 2.2% in the control
groups (p = .000).
Early and continuous skin-to-skin
contact between the mother and
infant for 2 h postpartum improves
breastfeeding initiation compared
with the routine method of infant








Nepal 735 (15–45) Community-based prospective




Facilitators and barriers of EIBF:
Being assisted by a TBA was
significantly associated with a
lower likelihood of practicing EIBF
(aOR: 0.47; 95% CI: 0.22–0.99).
Infants who were born via cesarean
section (aOR: 0.39; 95% CI:
0.239–0.67), born to the middle
caste group (aOR: 0.62; 95% CI:
0.40–0.95) and Dalit caste group
(aOR: 0.52; 95% CI: 0.28–0.94)
were less likely to be breastfed
within the first hour of life.
The infants with LBW (aOR: 0.36;
95% CI: 0.21–0.63) and born to
mothers of an older age,
i.e., 30–45 years (aOR: 0.45, 95%
CI: 0.22–0.93) were less likely to be
breastfed within 1 h of birth.
Infants born to the poorest families
(aOR: 2.43; 95% CI: 1.36–4.37)
were more likely to be breastfed
within 1 h of birth.
Infants who were not provided
prelacteal feeds had a higher
likelihood of breastfeeding
initiation within 1 h of birth (aOR:






Iran 20 (22–37) Qualitative (content analysis) Facilitator and barriers of EIBF: The
health system factors:
breastfeeding services in the
hospital and in health centers
Individual and family factors:
mother's decision to breastfeeding,
positive attitude, and participation
of husband and family in
breastfeeding
Social and cultural factors: positive
cultural beliefs on breastfeeding
and provision of public education
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Table 2 (continued)
Author, year Journal Location of research Number of participants (age in
years)








Pakistan 183 (not stated) RCT (t-test, Pearson Chi-square
test)
Empowerment indication: Mean
time to initiate first feed in SSC
group was 61.26 min earlier as
compared to CC group
(p = 0,001). The findings infer
that SSC has successful as







Bahrain 200 (18–47) Cross-sectional (Chi-square
test, Kruskal–Wallis one-way
analysis)
Facilitator and barriers of EIBF:
Approximately one-third of
mothers (39.8%) initiated
breastfeeding at the first hour of
delivery, and no significant
association existed between the
education of mothers and the
initiation of breastfeeding.
Nickkhaha, 2015 Iranian Journal
of Neonatology
Iran 150 (not stated) Cross-sectional study Empowerment indicator: Trained
mothers were more aware on EIBF






India 1000 (15–60) Cross-sectional study
(Chi-square test and Fisher's
exact test)
Facilitator and barriers of EIBF:
Babies who were delivered in
hospitals were breastfed earlier
than those born at home,
indicating that sufficient support
was provided by the hospital staff.
Lack of knowledge, inadequate
lactation, shifting of baby for
medical observation, less efforts
from hospital staff, and
postoperative pain in mothers





Multiple countries from three
continents: Africa (Algeria,
Angola, Democratic Republic of
Congo, Niger, Nigeria, Kenya, and
Uganda), Latin America
(Argentina, Brazil, Cuba, Ecuador,
Mexico, Nicaragua, Paraguay, and
Peru), and Asia (Cambodia, China,
India, Japan, Nepal, Philippines,
Sri Lanka, Thailand, and
Vietnam).
290,610 (not stated) Cross-sectional study (multiple
logistic regression)
Facilitators and barriers of EIBF:
Intrapartum and postpartum
complications have become
significant barriers to initiate
breastfeeding early.
The presence of guidelines for
postnatal and neonatal care at
health facilities was associated






Bangladesh 184 (not stated) RCT (Chi-square test, t-test) Empowerment indicator: The rate
of EIBF was 62% higher in the
intervention group than that in the
control group (59.8% vs. 37.2%,
p = .001), 62% of mothers fed
colostrum to infants with LBW in
the intervention group compared
with 51.1% in the control group
(p = .01).
Tuan et al., 2014 The Journal of
Nutrition
Vietnam 10,834 (not stated) Cross-sectional study
(two-sided Chi-square test,
logistic regression)
Facilitators and barriers of EIBF:
The percentage of mothers who
were aware of the benefit of EIBF
but did not perform the
corresponding practice (the gap)
was 34%.
The main determinants of the gap
between the awareness and
practice of EIBF were natural birth
in a hospital (OR: 1.92; 95% CI:
1.50, 2.45), cesarean delivery (OR:
28.95; 95% CI: 20.1, 44.7), and
breastfeeding difficulties (OR:
1.52; 95% CI: 1.21, 1.90). In those
who reported breastfeeding
difficulty, the most commonly
cited difficulties were breast
problems (28%), insufficient child
suckling or attachment problems
(20%), and milk insufficiency
(17%).
(continued on next page)
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Table 2 (continued)
Author, year Journal Location of research Number of participants (age in
years)
Methods (data analysis) Key findings
Mothers had a lower
awareness-practice gap in EIBF if
they received breastfeeding
support from a health worker
during pregnancy (OR: 0.79; 95%
CI: 0.69, 0.92) or at birth (OR: 0.73;








Brazil 65,936 (not stated) Cross-sectional study
(Chi-square test)
Facilitators and barriers of EIBF:
More than two-thirds of babies
were breastfed in the first hour of
life.
Infants born in a baby-friendly







Democratic Republic of the Congo 975 (not stated) Clustered RCT (generalized
estimating equations and
log-binomial models)
The proportion of children
breastfed within 1 h postpartum in
the intervention group was not
significantly different from that in
the control group (230 [76%] of
infants in the control group, 263
[72%] who received steps 1–9, and
220 [71%] who received steps
1–10).
Overall, the strategy of providing
trainings on the Ten Steps to
Successful Breastfeeding for health
professionals can effectively
enhance the practice of exclusive
breastfeeding but not the
breastfeeding initiation,
considering that EIBF had already
been highly practiced in clinics
with high breastfeeding initiation






Nepal 4079 (not stated) Cross-sectional study
(Chi-square, multiple logistic
regression)
Facilitator and barriers of EIBF:
Mothers who have higher
education (OR: 2.56; 95% CI: 1.26,
5.21), secondary education (OR:
1.91; 95% CI: 1.34, 2.73), and
primary education (OR: 1.69; 95%
CI: 1.25, 2.28) were more likely to
initiate early breastfeeding than
those without education. Mothers
belonging to relatively
disadvantaged Janajati (OR: 1.43;
95% CI: 1.04, 1.94) were more
likely to initiate breastfeeding than
those belonging to relatively
advantaged ethnic groups. Mothers
who were involved in agriculture
(OR: 1.51; 95% CI: 1.16, 1.97) were
more likely to initiate
breastfeeding early. Infants who
were delivered in health facilities
were more likely (OR: 1.67; 95% CI:
1.25, 2.23) to be breastfed within
1 h than their counterparts born at
home. Mothers who had
large-sized newborns at the time of
birth (OR 1.46; 95% CI: 1.07, 1.99)
were more likely to initiate
breastfeeding earlier than those






Nigeria 11,851 (not stated) Cross-sectional study
(Chi-square test, binary
logistic regression)
Facilitators and barriers of EIBF:
Mothers who delivered in a health
facility were more likely to initiate
breastfeeding within 1 h after birth
compared with those who
delivered at home (aOR: 1.40, 95%
CI: 1.22–1.60). The odds of EIBF
was 3 times higher for mothers
who had vaginal delivery than that
for those who had cesarean section
(aOR: 3.08; 95% CI: 2.14–4.46).
8
S. Hadisuyatmana, E.M.M. Has, S.K. Sebayang et al. Journal of Pediatric Nursing xxx (2020) xxx
Table 2 (continued)
Author, year Journal Location of research Number of participants (age in
years)
Methods (data analysis) Key findings
Likewise, the odds of EIBF was 1.19
times higher for mothers who
perceived their infants to be large
sized at birth than that for those
who perceived their infants to be
small sized at birth (aOR: 1.19; 95%
CI: 1.03–1.39). Furthermore, urban
mothers were more likely to
commence breastfeeding early
than rural mothers (aOR: 1.46; 95%
CI: 1.23–1.75).
Primiparous mothers had lower
odds for EIBF than multiparous
mothers (aOR: 1.25; 95% CI:
1.06–1.46 and aOR: 1.26; 95% CI:
1.05–1.51, respectively). Mothers
who were working in sales and
other sectors were less likely to
commence EIBF than mothers who
were not working (aOR: 0.81; 95%
CI: 0.71–0.91). Additionally,
mothers from the poorest
households were less likely to
commence EIBF than those from
poorer (aOR: 1.41; 95% CI:
1.15–1.73), middle (aOR: 1.61; 95%
CI: 1.27–2.04), richer (aOR: 2.01;
95% CI: 1.57–2.58), and richest







Canada 2223 (not stated) Cross-sectional study Facilitators and barriers of EIBF:
Mother's education level is the






Tanzania 889 (not stated) Cross-sectional study
(Chi-square test, logistic
regression)
Facilitators and barriers of EIBF:
The odds of EIBF was significantly
78% lower following childbirth by
cesarean section than that by
vaginal birth (OR: 0.22; 95% CI:
0.14, 0.36).
Another key determinant is the
birthplace. Mothers who gave birth
in health facilities were almost
twice as likely as those who gave
birth at home to perform EIBF (OR:
1.75; 95% CI: 1.25, 2.45).
Ever-married women (currently
divorced or widowed) were
significantly 54% less likely to
practice EIBF than married women
(OR: 0.46; 95% CI: 0.25, 0.87).
Maternal knowledge of newborn
danger signs was negatively
associated with EIBF (moderate vs.
high: OR: 1.73; 95% CI: 1.23, 2.42;






Sri Lanka 14,692 (15–49) Cross-sectional study Facilitators and barriers of EIBF: A
vast majority of mothers reported
to have initiated breastfeeding
within the first postpartum hour.
The rate of EIBF was significantly
lower for infants with LBW and
those born by cesarean deliveries.
The rates varied across the types of
delivery location, from the lowest
rates for newborns delivered at
home and in private hospitals to
the highest rates for newborns
delivered in nonspecialized
government institutions, such as
maternity homes, peripheral units,
and rural and district hospitals.
(continued on next page)
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Table 2 (continued)
Author, year Journal Location of research Number of participants (age in
years)
Methods (data analysis) Key findings
Patel et al., 2015 Reproductive
Health
Six low and middle countries:
Argentina, Guatemala, India,
Pakistan, Kenya, and Zambia
255,495 (not stated) Prospective cohort study
(Linear regression models)
Facilitators and barriers of EIBF: In
the adjusted, multivariable model,
the common statistically
significant determinants of the lack
of EIBF across the regions were
nulliparity, cesarean section, LBW,
resuscitation with bag and mask,
and failure to place baby on the
mother's chest after delivery. In
African locations, older maternal
age was also associated with the
lack of EIBF. Across the locations,
the lower levels of maternal edu-
cation were associated with a
slight increase in the lack of EIBF,
but the results were inconsistent.
In Pakistan, EIBF was highly possi-
ble if the delivery was conducted
by TBAs. This association was also
observed in Latin America.
Furthermore, male babies were
significantly less likely to receive
EIBF in the Africa and Latin
America.
aOR : average odds ratio.
aRR: adjusted risk ratio.
CI: confidence interval.
EIBF: early initiation of breastfeeding.
LBW: low birth weight.
OR: odds ratio.
RCT: randomized control trial.
SSC: Skin-to-skin contact.
TBA: traditional birth attendant.
⁎ aOR: average odds ratio.
S. Hadisuyatmana, E.M.M. Has, S.K. Sebayang et al. Journal of Pediatric Nursing xxx (2020) xxxthat collected data from countries of different income levels (Colombara
et al., 2015; Patel et al., 2015; Takahashi et al., 2017).
Participants
The total sample size of the 28 included studies were 688,294 re-
spondents, comprising 81,188 children under five years old; 56,700
mothers; 291,793 pregnant mothers; and 258,613 mother-infant pairs.Table 3
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10Methods used by studies
Out of the 28 included articles, only twowere descriptive qualitative
studies (Fjeld et al., 2008; Kohan, Heidari, & Keshvari, 2016). Among the
quantitative papers, 15 were primary (Ananthakrishnan, Kasinathan, &
Sounderrajan, 2012; Chandrashekhar et al., 2007; Exavery, Kanté,
Hingora, & Phillips, 2015; Musaiger & Abdulkhalek, 2000; Nickkhaha,
2015; Sultania et al., 2019; Tuan, Nguyen, Hajeebhoy, & Frongillo,
2014) and seven secondary studies (Acharya & Khanal, 2015;
Adhikari, Khanal, Karkee, & Gavidia, 2014; Berde & Yalcin, 2016;
Colombara et al., 2015; Dubois & Girard, 2003; Senarath et al., 2012;
Takahashi et al., 2017; Venancio, Saldiva, Escuder, & Justo Giugliani,
2012). Eight studies were RCTs, comprising 4 single-blind RCTs (Ara
et al., 2018; Haider, Ashworth, Kabir, & Huttly, 2000; Khadivzadeh,
Karimi, Tara, & Bagheri, 2017; Thakur et al., 2012), 1 block randomiza-
tion (Flax et al., 2014), 1 clustered RCT (Yotebieng et al., 2015), and 2
double-blind RCTs (Kellams et al., 2016; Mahmood, Jamal, & Khan,Fig. 2. Number of articles by country region.
S. Hadisuyatmana, E.M.M. Has, S.K. Sebayang et al. Journal of Pediatric Nursing xxx (2020) xxx2011). Meanwhile, one study was a non-RCT (Kapur, Yamini Gupta, &
Kumar, 2017). Our review identified two cohort studies recalling
mothers' experience on the time of breastfeeding initiation and evaluat-
ing the factors associated with the EIBF practice (Khanal, Scott, Lee,
Karkee, & Binns, 2015; Patel et al., 2015). The summarized characteris-
tics of the included studies are further detailed in Table 1.
Themes emerged in the review
This scoping review mainly identified interventions that can suc-
cessfully empower mothers to practice EIBF. In addition, we explored
and analyzed the barriers and facilitators of EIBF that are fundamental
to the success of promoting such practice.
Interventions to empower mothers in EIBF
This review identified studies discussing interventions that can help
increase the rate of EIBF. In general, this review identified interventions
in the form of antenatal counseling and delivered by either health pro-
fessionals (Flax et al., 2014; Kapur et al., 2017; Kellams et al., 2016) or
trained peers (Ananthakrishnan et al., 2012; Ara et al., 2018; Haider
et al., 2000). On the other hand, educational methods delivered by
health professionals as complementary interventions during the
intrapartum period were also identified (Khadivzadeh et al., 2017;
Mahmood et al., 2011; Thakur et al., 2012).
Maternal health education delivered during pregnancy
The included studies discussed different approaches to maternal
health education during pregnancy. In general, these approaches can
be categorized into two, namely, counseling provided by peers and
health education provided by health professionals. The peer counseling
was described as sessions of home visit conducted by breastfeeding-
experienced peers of local mothers; these peers were recruited to edu-
cate both expectant mothers and immediate family members; the
counseling is scheduled during pregnancy until 5 months postpartum
(Ananthakrishnan et al., 2012; Haider et al., 2000). In Bangladesh and
India, this approach is reportedly effective in promoting EIBF. More
than 80% of mothers reported that peer counselors are the main source
to practice EIBF (Ara et al., 2018). Meanwhile, the education delivered
by health professionals during pregnancy included antenatal lactation
counseling (Kapur et al., 2017), video playing on breastfeeding
(Kellams et al., 2016), and health education as an additional session in
women's microcredit program (Flax et al., 2014).
Maternal health education delivered during the intrapartum period
Three studies suggested that immediate health education after de-
livery could effectively promote EIBF. Two of the studies stated that
breastfeeding education should be delivered along with the interven-
tion of skin-to-skin contact and immediately performed followingdeliv-
ery (Khadivzadeh et al., 2017; Mahmood et al., 2011). In Pakistan, the
intervention significantly reduced the mean time to initiate first feed
up to 61.26 min quicker than the usual practice (Mahmood et al.,
2011). Similar result was found in another study conducted in
Bangladesh, suggesting that providing education during the
intrapartum period is an effective way to increase the rate of EIBF com-
paredwith the regular practice (59.8% vs. 37.2%, p< .001) (Thakur et al.,
2012). The approach was also claimed to improve mothers' skills for
baby attachment to the breast and positioningwhen feeding. All studies
agreed that the approach significantly increases the rate of exclusive
breastfeeding, reduces morbidity, and rapidly increases the weight of
babies with low birth weight (LBW).
Barriers of EIBF practice
This review identified studies highlighting barriers of EIBF practice
(see Table 4). These barriers are as follows: mothers' social and11demographic factors, postoperative pain related to elective cesarean
section (C-section), lactation problems and mothers' complication,
babies' condition preventing EIBF, and delivery context. However, the
studies in this review insufficiently discussed the barriers to achieving
women empowerment and its correlation with EIBF practice.
Mothers' social and demographic factors
This review identified five studies reported on mothers' social and
demographic backgrounds, including lack of experience, low formal ed-
ucation, lower social class, older age, poorest quintile, and single parent-
hood as other vital barriers of EIBF (Ara et al., 2018; Berde & Yalcin,
2016; Exavery et al., 2015;Khanal et al., 2015; Patel et al., 2015). Com-
pared withmultiparity, primiparity or nulliparity contributed to the de-
creased rate of EIBF (Berde & Yalcin, 2016; Patel et al., 2015). This was
correlated with mothers' past experience in breastfeeding practice
(Berde&Yalcin, 2016). A study in six low- andmiddle-income countries
had a similar finding, indicating that being a mother at an older age,
with lack of knowledge, andwith cultural beliefs, aswell aswith the be-
lief that colostrum is contaminated, prevented the practice of EIBF (Patel
et al., 2015).
Third, the low EIBF practice was also associated with mothers' social
classes, marital status and age. However, the finding was inconsistent.
Like in Nigeria, mothers from the poorest families were more likely to
delay breastfeeding initiation than those who lived in better financial
situations (Berde & Yalcin, 2016). In contrast, Western-Nepali's babies
who were born in middle income families or better financial situation
were less likely to be breastfed early due to the cultural practice of
prelacteal feeding (Khanal et al., 2015). Additionally, divorced and
widowedmothers have a lower EIBF practice thanmarriedwomen pre-
sumably due to unwanted pregnancy (Exavery et al., 2015). Another
two studies reported that EIBF was less practiced by older mothers
(30–45 years old) living in African countries (Khanal et al., 2015; Patel
et al., 2015).
Postoperative pain related to elective C-section
The pain related to C-section emerged as a barrier of EIBF (Berde &
Yalcin, 2016; Exavery et al., 2015; Khanal et al., 2015; Patel et al.,
2015; Senarath et al., 2012; Sultania et al., 2019; Tuan et al., 2014)
One study conducted in Vietnam found that mothers with C-section
were 29 times less likely to initiate breastfeeding early, despite the
awareness of EIBF (Tuan et al., 2014). A similar result was found in a
study conducted in Western Nepal (Khanal et al., 2015).
Lactation and mothers' complication
Inadequate production of breastmilk, breast problems, andmother's
complications were also reported as barriers of EIBF. Inadequate
production of breast milk was reported in four studies conducted
in Nepal, India, and Vietnam (Ananthakrishnan et al., 2012;
Chandrashekhar et al., 2007; Sultania et al., 2019; Tuan et al., 2014).
Mothers' breast problems such as breast engorgement/tenderness
(Ananthakrishnan et al., 2012) and inverted or sore nipples
(Chandrashekhar et al., 2007) were considered significant barriers of
EIBF. In addition, pregnancy complications, including gestational hyper-
tension, cardiac/renal disease, anemia, diabetes, and chronic respiratory
conditions, were also reported negatively correlated with EIBF
(Takahashi et al., 2017).
Delivery context
Mothers who lacked competent support were likely not to practice
EIBF. This was reported in one study conducted in Western Nepal, that
EIBF was less practiced in mothers who were assisted by untrained
TBAs during delivery (Khanal et al., 2015). The similar finding was
also reported in Sri Lanka, where mothers who delivered at home had
higher chance of delayed breastfeeding than those who delivered in
hospitals or health facility settings (Senarath et al., 2012). A larger
study conducted in six countries of South Asia and Latin America also
Table 4
Studies highlighting approaches to educate, barriers and facilitators of EIBF.
Author, year Delivered by during Barriers Facilitators
Peer Health Professionals Pregnancy Intrapartum
Acharya & Khanal, 2015 x x
Adhikari et al., 2014 x
Ananthakrishnan et al., 2012 x x x
Ara et al., 2018 x x x
Berde & Yalcin, 2016 x x
Chandrashekhar et al., 2007 x
Colombara et al., 2015 x
Dubois & Girard, 2003 x
Exavery et al., 2015 x x
Fjeld et al., 2008 x
Flax et al., 2014 x x
Haider et al., 2000 x x
Kapur et al., 2017 x x
Kellams et al., 2016 x x
Khadivzadeh et al., 2017 x x
Khanal et al., 2015 x x
Kohan et al., 2016 x
Mahmood et al., 2011 x x
Musaiger & Abdulkhalek, 2000 x
Nickkhaha, 2015 x
Patel et al., 2015 x x
Senarath et al., 2012 x x
Sultania et al., 2019 x x
Takahashi et al., 2017 x
Thakur et al., 2012 x x
Tuan et al., 2014 x
Venancio et al., 2012 x
Yotebieng et al., 2015 x
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babies had higher chances of failing from EIBF (Patel et al., 2015).
Our finding suggested that hospital delivery would promote EIBF if
babies and mothers were being cared in the same rooms (Tuan et al.,
2014). However, this was challenged in settings where mothers were
hindered by limited health insurance and restricted access to health
care, such as thosewhowere living in rural areas (Berde& Yalcin, 2016).
Babies' conditions preventing EIBF
Barriers of EIBF also originated from babies' conditions, including
LBW, attachment problems,medical attention requirement, and gender.
LBWwas the dominant factor that significantly correlated with delayed
breastfeeding initiation (Senarath et al., 2012). Similar findings found in
studies conducted in Bangladesh (Ara et al., 2018), Nepal (Khanal et al.,
2015), and six countries in Latin America, South Asia, and Africa (Patel
et al., 2015). Two studies cited that low ratewas also due to child's suck-
ling problems (e.g., the baby did not latch properly (Tuan et al., 2014) or
the baby was excessively tired or lazy to initiate breastfeeding
(Chandrashekhar et al., 2007) or the need of medical attention
(e.g., being referred for further examination (Sultania et al., 2019) and
requiring resuscitation (Patel et al., 2015).
Baby's gender also became another determinant of EIBF. EIBF was
less practiced in male babies, particularly in African and Latin
American countries (Patel et al., 2015) and Sri Lanka (Senarath et al.,
2012). The reason was unclear, but the authors concluded that this
was possibly due to a cultural practice that lavishes male infants with
breastmilk substitutes.Facilitators of EIBF
This review also identified studies suggesting the facilitators of
women's empowerment for EIBF (see Table 4). Mothers' higher level
of education and socioeconomic status were associated with a positive
practice of EIBF. This review also identified: the completion of antenatal12care, the quality of health care, mother's support from family, cultural
practice, and mother's perception baby's size as determinants of EIBF.
Mothers' positive behavior in relation to the level of knowledge
This review found studies suggesting that a high EIBF rate correlated
with mothers who have higher educational levels, positive behavior,
supportive social background and close relatives, competent health pro-
fessionals and hospital services, and positive cultural practice. Mothers'
positive behavior were found in seven studies conducted in six coun-
tries across numerous continents (Acharya & Khanal, 2015; Adhikari
et al., 2014; Berde & Yalcin, 2016; Dubois & Girard, 2003; Fjeld et al.,
2008; Kohan et al., 2016; Nickkhaha, 2015). Furthermore, this review
identified that education was claimed as the most important determi-
nant of EIBF (Acharya & Khanal, 2015; Adhikari et al., 2014; Dubois &
Girard, 2003). This view was shown in one of the studies conducted in
Canada, where the EIBF practice was 5.4 times higher in mothers who
graduated with a university diploma (Dubois & Girard, 2003) than
those with lower levels of formal education.
Mothers were forced by poor economic status
Poor economic status surprisingly became a driving factor for
mothers to breastfeed their babies early in Nepal due to breastmilk sub-
stitutes' high price; such pricewas unaffordable for most mothers, leav-
ing breast milk as the only feasible option (Adhikari et al., 2014; Khanal
et al., 2015). Particularly, formothers fromNepal's Janjati andDalit caste
groups, who live in poverty and are considered as the lowest social class
(Adhikari et al., 2014).
Completion of antenatal care
Two studies mentioned that mothers who completed antenatal care
visits and received breastfeeding training had a positive correlation
with EIBF (Acharya & Khanal, 2015; Nickkhaha, 2015). Mothers who
completed at least four antenatal care visits weremore likely to perform
EIBF compared with mothers who did not comply (Acharya & Khanal,
2015). In addition, mothers who received breastfeeding education
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those who did not receive (Nickkhaha, 2015).
Competent professionals and health services
Several studies cited that competent professionals and hospital ser-
vices, including professional health staff and skilled TBAs, would sup-
port mothers to perform EIBF. Positive attitudes of the health staff
(including nurses, doctors, and village health workers) were found to
promote EIBF in Vietnam (Tuan et al., 2014), Nepal (Khanal et al.,
2015) and Zambia (Fjeld et al., 2008). A similar finding was also
highlighted in a multi-site study that suggested the positive correlation
between the presence of skilled TBAs and EIBF (Patel et al., 2015).
Delivering babies in health facilities is suggested as a determinant
that promotes EIBF (Adhikari et al., 2014; Berde & Yalcin, 2016;
Colombara et al., 2015; Exavery et al., 2015; Kohan et al., 2016; Patel
et al., 2015; Senarath et al., 2012; Sultania et al., 2019; Takahashi et al.,
2017; Venancio et al., 2012; Yotebieng et al., 2015). Like in Tanzania
(Exavery et al., 2015), Nigeria (Berde & Yalcin, 2016) and South Asian
countries (Adhikari et al., 2014; Colombara et al., 2015; Sultania et al.,
2019), it is reported that mothers who delivered in health facilities
were nearly twicemore likely to practice EIBF than thosewho delivered
at home.
Mothers were advantaged by social background and supportive close
relatives
Some studies highlighted the association between mothers' social
background and support from families or friends that promote EIBF.
However, the findings are inconsistent. Two studies in Nepal suggested
that mothers who were paid workers and Hindu believers, as well as
coming from advantaged ethnic groups and higher wealth quintiles,
were more likely to practice EIBF than their counterparts (Acharya &
Khanal, 2015; Adhikari et al., 2014). However, the rate of EIBF was
lower in Nigerian mothers who were employed as paid workers
(Berde & Yalcin, 2016).
In different studies, the EIBF practice was positively correlated with
family members' and peers' support. In Nepal, 252 out of 385 mothers
responded that EIBF had been encouraged by grandmothers. This
study also found that mothers whose peers were practicing EIBF were
more likely to do the same (Chandrashekhar et al., 2007). In another
study, Zambian grandmothers who were involved in a series of FGDs
spoke in favor that colostrum should be given early (Fjeld et al., 2008).
However, another study conducted in Iran reported that mothers
were facilitated to breastfeed their babies early by male-partner en-
gagement in this initiative (Kohan et al., 2016).
Positive cultural practice
In Asia, positive culture and belief correlated with EIBF
(Chandrashekhar et al., 2007; Kohan et al., 2016). One study inNepal re-
ported that mothers have positive perceptions toward EIBF; suggesting
that breastfeeding is the best for babies, economically cheaper, more
convenient, and advised by their peers (Chandrashekhar et al., 2007).
In another study, Iranian mothers expressed that EIBF is one of the reli-
gious appreciations and teachings in caring for newborns, according to
the guidance available in the biblical book of Koran (Kohan et al., 2016).
Mother's perception on baby's size at birth
The facilitators of EIBF also originated from mother's perception of
baby's size at birth. Two studies found that mothers who perceived
their babies as large sized were more likely to practice EIBF (OR: 1.46)
as compared with those who perceived their babies as small sized
(Adhikari et al., 2014; Berde & Yalcin, 2016). According to them, large-
sized babies were more mature and possessed better suckling and de-
glutition skills than small-sized babies. Likewise, in Nigeria, mothers
who perceived that their babies were large at birth have higher odds
(OR: 1.19) of EIBF than their counterpart (Berde & Yalcin, 2016).13Discussion
Interventions that empower women in EIBF
This review identifies interventions that empower women in EIBF.
Across 28 included studies, maternal education was highlighted as the
most effective intervention that empowers women to practice EIBF,
thereby promoting the rate. Empowerment is proposed as the effort in
promoting women to take control over their own key aspects of lives
(Kishor, 2005), one of which is their participation in education
(Sebayang et al., 2019). According to the distribution of settings of the
included studies, the rate of EIBF remains a global concern in the last de-
cade, particularly in low-to-middle-income countries.
With regard to the timing of interventions and provision of supports,
we found studies suggesting that education sessions are delivered ei-
ther within the course of pregnancy or specifically in the intrapartum
period. Both of these approaches are reportedly effective in increasing
the rate of EIBF. Interventions used to empower mothers during preg-
nancy included education sessions provided by health professionals
and by trained peers as counselors. The successful modes of delivery
by health professionals were regularly monitored antenatal care in
health facilities, predesigned nutrition education bynutritionist, and ad-
ditional sessions that were inserted in frequent meetings for
microcredit female recipients. In one hand, antenatal education was
suggested as a promising intervention formotherswith loweducational
level (Kapur et al., 2017), particularly in empoweringmothers to access
antenatal care services and better prepare baby delivery
(Ananthakrishnan et al., 2012; Ingram, MacArthur, Khan, Deeks, &
Jolly, 2010; Kawaguchi et al., 2014). In a longer term, a regular antenatal
care visit positively correlated with exclusive breastfeeding practice
(Tariku et al., 2017). On the other hand, we found studies highlighting
the significant increase of EIBF practice in mothers who were
knowledge-supported by peers, immediate family members, and
grandmothers, and accompanied by their husband or partner (Arora,
McJunkin, Wehrer, & Kuhn, 2000; Hartmann, Cregan, Ramsay,
Simmer, & Kent, 2003; Ihekuna et al., 2018). Thus, inferred mothers'
cognitive skills are fundamental in EIBF (Farkas & Lisa-Christine, 2019;
Lindsay, Le, & Greaney, 2018).
Barriers and facilitators of EIBF
Our analysis found that interventions that were used to promote
EIBF have corresponding obstacles. We found that mothers' low educa-
tional level explained their lack of participation in providing early
breastfeeding and their unawareness of the importance of EIBF. For in-
stance, mothers' poor perception on baby's gender and size at birth
have hindered them from practicing the recommended EIBF practice
(Adhikari et al., 2014; Berde & Yalcin, 2016). This findings was reflected
in studies reporting the poor perception of mothers who then decided
not to breastfeed if the baby was perceived as small at birth or con-
cerned about the HIV the mothers might have had contracted, or in
cases where mothers perceived that colostrum was merely water and
contaminated (Fjeld et al., 2008; Patel et al., 2015). Therefore, mothers
have already taken control over the decision of whether breastfeeding
the baby or not, and education is fundamental for women's awareness
on EIBF (Holowko, Jones, Koupil, Tooth, & Mishra, 2016).
Mothers' employment
Mothers' employment also became our concern as a determinant of
EIBF. Being employed was positively associated with a higher rate of
EIBF, considering that it provides a better access to health service and
education (Acharya & Khanal, 2015). However, in one study, being
employed as a paid worker also correlated with a lower rate of EIBF
(Berde & Yalcin, 2016). This finding was presumably a result of either
having a better household income and its correlation with women's de-
cision to undergo elective C-section and its further effect from
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women's consideration on limited maternity leaves among middle-
class mothers (Fein & Roe, 1998). Despite the age, such evidence sup-
ported the inconsistency of findings in our review. Thus, we cannot
draw a firm conclusion regarding mothers' employment and their EIBF
practice.
Social economic status
This review identified inconsistent findings in relation to the associ-
ation between low EIBF rate and particular social and economic back-
ground. Poor financial background was positively associated with a
low EIBF rate due to less educated mothers in Nigeria (Berde & Yalcin,
2016). Thus, this finding echoed the significance of better access to ed-
ucation forwomen because education can lead to higher possibilities for
employment, better economic situation and access to health facility
(Deepta & Müller, 2016), and awareness to EIBF (Holowko et al.,
2016). Furthermore, this finding supports earlier studies suggesting
that empowered mothers are more likely to access maternal care ser-
vices frequently for safe delivery (Ahmed et al., 2010; Sado et al.,
2014; Sebayang et al., 2019) and better EIBF practice.
In contrast, poverty is associated with a higher EIBF rate due to the
unaffordable price of formulated milk. In Nepal, mothers from poorer
and poorest economic status initiated breastfeeding early, considering
that breast milk was the only feasible feeding for the babies (Khanal
et al., 2015). Nevertheless, the inconsistent findings are context specific
and explain the inconclusive judgment.
Significance of qualified TBAs and health services
The rate of EIBF is also determined by the presence of health profes-
sionals, decent health facility, or trained TBAs in settings where re-
sources are limited. Babies who were delivered in health facilities or
being assisted by trained TBA have higher rates of EIBF (Fjeld et al.,
2008; Patel et al., 2015). These findings highlighted two conclusions.
First, better access to health facilities is necessary; second, TBA can be
employed in countries where professional resource is limited.
However, hospital delivery does not warrant better EIBF practice if
mothers and their babies are being cared in separate rooms (Senarath
et al., 2012). Instead, baby delivery in lower community services,
where both mothers and babies were paired in the same room, have
higher rates of EIBF. Thus, an initiative to reinvent hospitals as more
friendly to EIBF practice is needed. Baby-Friendly Hospital Initiative
has been highlighted in different studies as successful in promoting
breastfeeding practice (Groleau, Pizarro, Molino, Gray-Donald, &
Semenic, 2017; Ingram, Johnson, & Condon, 2011; Nickkhaha, 2015;
Venancio et al., 2012). Nonetheless, the initiative was focused on how
to implement the steps of and reaching for better breastfeedingpractice,
but not to explain whether the mothers are empowered to part-take in
EIBF as decision-making process (Groleau et al., 2017).
Inevitable barriers
This review also identified inevitable barriers coming frommothers'
physical constraints, cultural-related perceptions toward baby's gender
and size at birth, and context of deliveries. Cracked nipples, engorged
breasts, and other causes of difficulties in producing milk were inevita-
ble physical barriers reported bymothers when initiating breastfeeding
(Ananthakrishnan et al., 2012; Chandrashekhar et al., 2007; Tuan et al.,
2014). Mothers' decision in practicing EIBF was also influenced by the
local cultural practice. In India, male babies were less likely to be
breastfed immediately after birth (Patel et al., 2015) due to a cultural
belief. The practice was driven by locally accepted values suggesting
that male babies were more valuable; thus, they should be lavished
with pre-lacteal meals rather than merely having a breast milk. In
Egyptian culture, a misconception was found, that is, male babies
must receive the most valuable nutrients that come from artificially
enriched sources other than breast milk (Tawfik, Saied, Mostafa,
Salem, & Habib, 2019). In line with studies in Greece, the negative14attitude of breastfeeding is related to the type of baby calamine, which
mothers think that male babies need more nutrition than girls; thus,
formula milk is needed early (Ladomenou, Kafatos, & Galanakis,
2007). This finding is also supported by the research of Hassan, Taha,
Ahmed, Ali, and Adam (2018) who reported that male babies are 3.9
times more likely to experience delays in breastfeeding initiation. This
traditional practice, thus, interferes with the globally recommended
EIBF.
The inevitable challenges of EIBF also originates from babies' innate
conditions, particularly thosewho require immediatemedical attention,
such as suckling and latching problems, LBW, and other conditions that
required intensive medical attentions (Ara et al., 2018; Chandrashekhar
et al., 2007; Khanal et al., 2015; Patel et al., 2015; Senarath et al., 2012;
Tuan et al., 2014). Thus, suggests that the success of EIBF promotion also
depends on the condition of the pair, particularly when considering the
need for immediate medical attentions.
The studies included in this review were mostly concerned on ma-
ternal education and its effect on the rate of EIBF. The success stories
of different modes of knowledge transmission recommend that mater-
nal education can be extended by involving peers, husbands, and family
members as EIBF trainers and promoters. This review identified educa-
tion as a widely claimed effective approach to improvemothers' partic-
ipation in making the decision to breastfeed their babies early.
The inconsistency of research results explaining the social and eco-
nomic background as determinants of EIBF raised a question on
whether financial support and employment warrant mothers' better
position in decision making regarding breastfeeding their babies early.
Thus, future research on maternal education may come up with differ-
ent findings when conducting in a local specific practice particularly in
communities where cultural values are strongly held.
This review at least suggested three additional recommendations as
components to the success of EIBF. First, access to a qualified health fa-
cility needs to be improved. Second, TBAs should be empowered as
trained personnel in settingswhere resources are limited. Third, consid-
ering the widely promoted Baby-Friendly Hospital Initiative (Groleau
et al., 2017), the initiative should be accelerated to improve the rate of
EIBF. Thus, further studies are needed to evaluate the initiative and its
correlation with mothers' authority in EIBF decision making.
Limitations
The limitations of this scoping review were mostly methodological,
mainly coming from its nature, not to critically appraise the included
studies (Arksey & O'Malley, 2005). Second, this review did not involve
grey literature that may cover the studied topics. Third, we only in-
cluded research articles written in English because of authors' limita-
tion. Fourth, this review did not involve librarian in the search for
potential articles due to limited resource. All these factors limit the pos-
sibilities for identifying richer findings. However, this review can be
viewed as a resource to inform future research and for policy and prac-
tice enhancement. The main strength of this review is that we covered
studies originated from the most developed to poor-income countries.
We also searched studies for inclusion from five major research
databases, allowing possibilities for quality original research.
Conclusion
Maternal educationwasmainly used as the solewomen's empower-
ment predictor in intervention to improve the rate of EIBF across the
world. The success of educating mothers and improving the rate of
EIBF can be adapted to futurewomen's empowerment efforts. However,
we doubt that education will be effective in communities where tradi-
tional values are strongly held or in context where professional health
resources are limited. This review identified additional findings to ex-
plain EIBF determinants, including inevitable barriers for EIBF, such as
mothers' physical constraints and babies' need for immediate medical
S. Hadisuyatmana, E.M.M. Has, S.K. Sebayang et al. Journal of Pediatric Nursing xxx (2020) xxxattention. Thus, this review concluded that the efforts to improve the
rate of EIBF should also consider mothers' and babies' deferring
conditions.
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